B ;
+ % MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_023509/

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE F
DO NOT WRITE AMENDED Registeation District No. Vd 4 N PAmary Registration Distriet No, 220 27 pogistrars No. _--_g.?__‘!{f_“ ILE NUMBER
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaassd lived. If institution: Residence before
VS 300 I 2. COUNTY Jackson o STATE. M{ g gsourfi WY Jackson admizsion)
Rev. 4/59 % b. Cg;( {If outside corporate limits, give TOWNSHIP only) Length of stay in Ik c. %‘LY Inside Limits
S own  Kansas City 2 Days own  Independence Yet3 No [
1 < ¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Resida on Farm
w HMOSPITAL OR . X ADDRTS
27005 < INSTTUTION. Veterans Hospital Yos B No [l 2361 Epnglewood Court Yes O Ne
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
p Mr. Luther Allen__ Walker bEATH  May 17 1962
yorl 5. SEX 4, COLOR OR RACE 7. Married (1 MNover Married [ [8. DATE OF 8IRTH | 9 AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. ; i Mo D H Min.
5 Male White Y¥a¥tied 0 19/4/91 | 70 Years [ | >™ [™m ] ™
-/ | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
6 7] during most of working life, even if retired) . .
3 Retire aborer Ford Plant Springfield, Mo. [U.S.A.
7 Q 135, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4.” NAME OF HUSBAND OR WIFE
& |5 . .
2 William A. Walker Jane_Clark Anng Walker
8 [ |» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. l..g giwuﬁ Address
< [Ny no, or unknown) [{If yes, give war or dates of servi ng lﬁwgﬁ ﬁ
UWaps | ca wrWT T rs. Ann® Walkerlndép., Mo.
g:‘ [ 18, CAUSE OF DEATH {Enfer only one cause per line Tor (&), (o), ano (T INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED B . . QINSET AND DEATH
2 o z IMMEDIATE CAUSE mCoronary Occlusion with Recent septal
" 8la g Myocardial infarction
12 « |3 a Conditions, it any,]  DUETo _RUptured Mitral Valve
2’4 - Q w %5 which gave rise to
z|Z above :.;use d(n). . .
13 == D cvone o oue 7o Bronchopneumonia, Acute Pulmonary Congestiion
=z z AN DITIONS CONTRJBUIING TO DE Tat h 1 PART IIl. 1 d d femal
0 8 PR 1L TR SN om0 and Eleural EEErsTon ™R é"{‘i”él there & pregnancy in last 90 daya.
; 3 ‘ Infarction. Femoral Artery Thrombosis [O¥er | O ne [ O Uokoown
g E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |l of item 18.)
S [ peg.sgmsb? a O =]
5 v YE! NO O
)
o g g g 20c. II‘EITSR(\:')F I:'l::‘l' Month, Day, Year
wl p-m. .
z g * 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about homa, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offics bldg., etc.} )
5 NOT WHILE AT WORK [}
- (=] A '
5 o E é pa ZZﬂandld the deceased from. MaV ]-5 1962 May 7 2 1962 and last saw i, alive an May 17th L 1962
m ; O Death occurred at 1 1 35 m on the date stated above, and to the best of my knowledge, from the causes stated.
(77 -
g E 8 B 27a. § RE (Degree or rﬂiﬁb—v 22b. ADDRESS 22¢c. DATE SIGNED
I- =
R A= eI A, KA. e F-Z9E2
a | 23..8801AL_PREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or counly) {Stats)
; fa] REMOMAL_[Specify) N . . .
2 z Burial May 21,1962 |Floral Hills Cemetery| Kansas City, Missouri
= < § "24, FUNERAL DIEECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE ]
2 sl ¥ 5‘.’ EWEOMER.E BPNY. - —2i-
= 231 Brus ree v o2

[Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address‘ﬁ%_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




